5. No. 2
OM—2.43
e 5-17-39

SEEET

WRITE PLAINLY—USE UNFADING BLACK INK—MAKL A PERMANENT RECORD

ia

DEPARTMENT oF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 2 4 1 5
D Ad’a‘“i"i"i‘gﬁ‘f" STANDARD CERTIFICATE OF DEATH Stats File No.
Registration District Now.ww.. _/ Vz_ — Primary Re[‘:intmﬁon District No..Za_é L Registrar's No....... 3339_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Count Jackson . - ;//
a) County (@) State._ R 89 ourl ) County... Jdagckson 4

{8 City or town... HANEAS

ity

(lroul.nhla clty or town limits, writa “RURAL" und name of township) (c) City or town Kg neaa Gi tv E
{c) Ic\; am;l of 1;-;;(5;:.1 oﬂnomému;nt 3 #2 {If cutslds city or town limits, writs “RURAL") -
gnera p1Lg @ streetNo..... 1623 Fueclid--Aprt. 25
{If not In hoapital or institution, writs street nu?r or location) (I ruzal, give locathen)
(d) Length of stay: in hospital or Institution_._6§ 5....._. T/ 2;.5,!4.3
(Bpecify whether || (¢) Citizen of foreign country? No (Ves or No)
1o this community l 2 Years
yuars, mooths or days) If yea, name country
3. (&) PRINT }I:D_.D Y i MEDICAL CERTIFICATION
LL NAM .C.EG...:L.IA. —
FU(:)‘ "A E.. - )YO%i - 20. DATE OF DEATH: Month_. 9 % 1Y day 23
3. veteran, . {¢) Sociz! ty
g ‘ A5 min A
name war. A[\p No DO year. 1945.. -.-hour. ute. A M,
14 21. I hereby cettify that I attended the deceased from.
s. Color or Le. {0) Single, widowed, married, Juihe. 25 13w July 23 1943
s s Female |Sue. HEETP avorced SEPATALHN 110t o e alive on Julv 23 10.43
6. {4) Name of husband or wif e 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
uration

Immedlate cause of death.....lIrami g

17, (@) — B“‘gmm;jbn L () Date thereol..o A=30-43_

(¢ Place: burial or cremation

(Montb) (Dey) (Yesr)

Westhilawn Geme

18. {a) Signature of funeral d.lrectri |

(bJ

I (c} Where did injury occur? /J

(Regltrar's sienatnes)

4 allve ... . ....years
7. Birih date of deceased Januars 1 1885
{Month} hd {Day) (Year) .
8. AGE: Years Months Daya Il lesa than one day Due to. B:Yd.r one phro 818
58 6 22 hr. min. s . >
Tonganoxie Kansas / Dueto..Capcinoma of cervix with ...
9. Birthplace I .
" {City. towp, or conoty) (_Snl.tw fureigo counkry) *L‘e"ta’at asis..t 0 Bladder
0. Unatoccpaton. 1nemployed || Qbrenditon o
i1, Industry or business TR L %‘?"“ PHYSICIAN
& ( 12. Name._. DOC Morris “Of operations...., . —
= 9 ¢ ~ thUnder]h:e
< e cause to
=5 1 Blbohet g %‘5‘_’%“' o) 2 (State or foreign couzitry) of nutoD-GY Same.as abhove which death
5{ 14. Malden name 0 dS :I 1d be
= : tstically.
% 15. Bmhphce._.._“(.. a m-%}-ih_ ----- Bty || 13- M deaws way due to ex:\erril causes, fill in the following:
16. (o) Informant Record Clerk’ (@) Accident, suitide, o homiclde (specify)
® Address.....General Hospitael #2. . () Date of accurrence -

{City or tawn) {Couvnty) (Stats)
{4} Did injuty occur in or'about botte, on farm, in industrial place, in rmblic place?

While at work?o....... .

type of place)
3 (e) M of injury. —

-D, orother)__......

n s
Addrr%‘ Md’g _g‘y«ﬂl@?& Date txcned#."l*d"

19. (d) Y — 3
{Dinte receivad tncaTraglstrer) X 2 E e ra
? - (Licensed Embalmer's Statement on Reverse Side)



STATEI\IENT BY LICENSED EMBALMER

- .
1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

L : , Registered Apprentice No,

' Licensed Embalmer No...f??ﬁa
/"/"’
- P. 0 Address. /f}') K % ..........

Note: The above | MUST BE SIGNED BY THE LICENSEDJEMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds Jor revocation of license.) .

If this body is not embalmed, fact should be so 5mmd above,

s

working under my personal supervision,

L4 A



